COUNTY

BEAVERHEAD.....
BIG HORI
BLAINE...
BROADWATER.....
CARBON.
CARTER.
CASCADE..

GRANITE.
HILL..
JEFFERSON......
JUDITH BASIN...
LAKE.
LEWIS & CLARK..

MISSOULA......
MUSSELSHELL....

RAVALLI.
RICHLAND..
ROOSEVELT.
ROSEBUD..
SANDERS...
SHERIDAN.
SILVER BOW.....
STILLWATER.....

SWEET GRASS....

INSTITUTIONS...
NOCO BREAKDOWN.

STATE TOTAL....

TABLE 11 CHILDRENS HEALTH INSURANCE PROGRAM (CHIP), NUMBER OF RECIPIENT¢
AND AMOUNT OF PAYMENTS BY TYPE OF SERVICE AND BY COUNTY

March 2007

CHIP TOTAL EYEGLASESS
ENROLLED AMOUNT RECIP AMOUNT
157 1,503.67 22 2 49.50
143 1,662.10 13 1 24.75
158 784.84 8 2 61.50
70 1,027.55 8 1 24.75
137 1,272.55 12 1 24.75
31 231.20 3 0 0.00
948 9,079.50 79 22 513.00
99 502.25 5 1 24.75
127 680.10 6 1 24.75
40 46.85 2 1 24.75
152 1,998.20 22 5 108.00
105 383.10 5 3 62.00
58 396.00 9 1 24.75
276 4,110.20 34 2 49.50
1566 22,550.46 208 21 510.75
772 8,510.51 73 9 222.75
55 176.30 3 2 54.75
159 1,283.05 14 4 80.50
10 340.00 4 0 0.00
32 153.00 1 0 0.00
274 339.55 8 3 77.75
147 2,367.43 20 1 24.75
71 404.20 7 3 74.25
466 3,756.90 37 7 174.75
602 5,291.10 50 9 191.25
12 60.35 1 0 0.00
522 7,077.05 64 5 108.00
130 2,058.56 17 3 58.50
45 209.10 2 0 0.00
58 555.15 9 1 24.75
93 364.00 5 2 49.50
1064 17,232.75 134 15 367.50
82 1,030.30 7 1 24.75
218 1,901.25 17 2 49.50
23 452.00 3 0 0.00
122 576.15 10 3 58.50
80 640.32 7 3 58.50
43 0.00 0 0 0.00
101 794.85 10 1 24.75
21 90.10 2 0 0.00
1079 11,491.44 103 17 391.00
167 1,799.95 16 7 173.25
180 1,492.00 12 2 52.50
84 406.95 3 0 0.00
246 614.75 7 2 49.50
49 955.70 12 3 74.25
345 1,964.40 25 9 222.75
101 722.30 9 0 0.00
58 269.45 3 0 0.00
78 430.50 4 2 33.75
50 493.00 4 2 49.50
41 459.00 2 0 0.00
113 939.05 7 1 36.75
33 634.15 7 3 82.50
11 0.00 0 0 0.00
1386 22,660.55 181 20 432.00
0 0.00 0 0 0.00
0 2,881.35 25 1 36.75
13,290 150,107.08 1,361 207 4,887.00
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1,454.17
1,637.35
723.34
1,002.80
1,247.80
231.20
8,566.50
477.50
655.35
22.10
1,890.20
321.10
371.25
4,060.70
22,039.71
8,287.76
121.55
1,202.55
340.00
153.00
261.80
2,342.68
329.95
3,682.15
5,099.85
60.35
6,969.05
2,000.06
209.10
530.40
314.50
16,865.25
1,005.55
1,851.75
452.00
517.65
581.82
0.00
770.10
90.10
11,100.44
1,626.70
1,439.50
406.95
565.25
881.45
1,741.65
722.30
269.45
396.75
443.50
459.00
902.30
551.65
0.00
22,228.55
0.00
2,844.60

145,220.08

*NO CAPITATION AMOUNTS SINCE WE NO LONGER HAVE A CONTRACTED INSURANCE PLAN, BUT A THIRD PARTY ADMINISTRATIVE
FEE CONTRACT. VISION AND DENTAL ARE PROVIDED ON A FEE-FOR-SERVICE BASIS



